Speaking with other indigenous researchers and clinicians from around the world there is a tendency not to feel closely identified with the term indigenous as the first port of call. Rather, a localising identity is preferred. Indeed, this sense of self for Māori is closely linked with pepeha, the pepeha being a Māori way of introduction formed by statements prioritising significant landmarks and the stories located there. These begin with the ocean, the mountain and river, an ancestor, one of the ocean-going canoe and tribal and subtribal affiliations. This is the way both physical and geneological distinctiveness are clear and links with others are invited from initial contact.
And yet there is sufficient agreement that the term indigenous has its uses. The United Nations Declaration on the Rights of Indigenous Peoples was adopted by 143 countries in 2007. Both Australia and Aotearoa New Zealand voted against it at the time. Indigenous is a term which can voice our collective global identity and position us as first nations peoples, people of the land, and people who have, as part of our history, colonisation. Indigenous is a word that also underscores our collective goal of self determination.
Indeed the English words 'health' and 'research' also have other resonances for indigenous peoples. Our concepts of health are by their very nature holistic and stem from reciprocal interwoven relationships with the planet and the natural world. This is in contrast to much of the discourse related to the practice of medicine which begins with the identification of pathology. Research can be experienced as a process of taking information for the purpose of answering a predetermined question without meaning or benefit to our communities. Indigenous definitions of health and some of the processes of what meaningful research might be are articulated in this special issue.
Leading and determining mental health research is a key activity for indigenous peoples. Reclaiming knowledge systems, which were systematically destroyed by colonising armies, and laws is vital for indigenous mental health. It is a journey of empowerment. An act of bringing forward indigenous narratives. As a binational College, it is important to recognise the deleterious impact of current Australian and New Zealand school curriculums neglecting certain aspects of indigenous history. The ongoing harm to intergenerational mental health of indigenous peoples by continuing to minimise the nature of the atrocities of colonisation is a central theme of our research.
He pu -a -waitanga harakeke, he rito whakakı -nga wha -ruarua: Gaps are filled by the flowering harakeke Hinemoa Elder Māori Strategic Leader, Brain Research New Zealand, University of Auckland; Deputy Psychiatry Member of It could also be argued that it is because of the overwhelming mental health inequities for indigenous peoples that mental health research is critical -critical in that publishing the gaps addressed by both the indigenous workforce and non-indigenous colleagues using specific culturally defined methodologies uncovers meaningful findings. These then have an improved chance of influencing the framing of the discourse, as well as policy and service development and psychiatric practice. In addition, the literature has well known inherent biases, and one of these is cultural. Therefore, it is challenging to get work salient to indigenous peoples published in peer review journals. Bringing together a collection of papers in this journal forms an important political statement for indigenous communities.
Aotearoa New Zealand now has a Health Research Strategy 2017-2027. It emphasises the importance of partnership with Māori as one of the core principles. Publication of mental health research will form one tangible measure of how this aspiration is manifested.
One of the big differences in approach highlighted by the authors within this issue includes the need to move away from an individual frame of reference. Indigenous models help to convey the links with whānau (extended family) and wairua, wairua, being the uniquely Māori connection with all aspects of the universe, not simply 'spirituality'. These authors describe that Māori do not experience hauora (wellbeing) as individuals.
Consideration of what we mean by 'services' is also a central question of the papers presented here. The silo-ed health service model, compartmentalised from education, employment, relationship with substances, justice, historical issues, homes, economic issues, and self determination, does not serve Māori, Aboriginal or Torres Strait Islander needs. The authors highlight that Māori cultural activities are central to well-being. These pursuits might include Kapa haka, Waka Ama, and Kura Reo, that are meaningful experiences that work to enhance Māori cultural identity, and are likely to have significant preventative, early interventional and treatment qualities which require identification and resourcing.
So why does recognition of these approaches not exist already? For one thing, there has not been consistent investment aligned with inequities to provide for the growth and development of Māori or other indigenous mental health research. Non-Māori decision makers, researchers, thinkers, funders have continued to privilege non-indigenous ways of determining these aspects. Partnership has not been in evidence. In order for such indigenous health research opportunities and findings to be available to indigenous communities and psychiatrists alike, a major power shift is needed. Only in this way will we as psychiatrists better understand and have increased exposure to indigenous health research that can influence our practice to effectively play our part in addressing indigenous mental health needs.
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It has been more than 50 years since the referendum changing the Australian constitution to extend full citizenship and the right to vote to indigenous Australians, and New Zealand was a trailblazer in extending the vote both to women and to Maori people in the 19th century.
Nevertheless, every few years we face a new reminder that the indigenous people of both countries still face significant barriers in most of the areas contributing to general health and wellbeing like the Uluru Statement from the Heart, and the movement for a Voice to Parliament. 
Cover art
The cover art entitled Seeing the Multiples Simultaneously is by Brisbane psychiatrist and artist Dr Kieran Foster. The artwork has been chosen to reflect the rich green and blue colours of the paua shell with associations with New Zealand and Maori culture. The artist describes his work as follows: "This is part of a series that is technically different to everything else I've done. I have used techniques more often applied to photorealistic painting in an abstract context. The themes are my "typical" themes: seeing the imagery that my unconscious has received over the years. Thus "Seeing the Multiples" at the same time. That is, it refers to the energies of hard science such as physics, the human level of ancient geometrical art (common in aboriginal rock art and the rock art of other native people) and the Japanese gravel or pebble garden motif that appears in my work often.... an allusion to living spirituality as in zen expressed in how we create order in gardens."
